MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ), ':t)2"0115729
Registration District No. --4_3_4_ ....:.'..Jr.lmnry Registration District Nor—==o_ ¢ /_____Rngnsrrar ‘s Na. ___@Q:_?:_—_- STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH Vd 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a, COUNTY . ST, . issi
vs300 1 St. Louis YA Mo. ™M St,Louis imen
Rev. 4/59 % b. Cc‘:TnY (I outside corporate imits, give TOWNSHIP only) Length of stay in 16 < c&v Tnside Limits
[T}
s Town  Glayton - 1] Daysg) ™~ Fureka Yo BTN iR
]% o _2 : c. ﬁ%épr&T%gF (1f NOT in hospital, give locstion) Inside Limits dAsI‘)"lt)EREETSS : {If cutside, give location) Reside on Farm
[ T
2ot |2 |8 msnurioN St. Louls Co. HospitgX=i ™0 Rt, 1-Box 194 YO No
3 3. F:AME OF _DE)CEASED First Middle Last 4, DggE Month Day Year
ype or print] : c/
4 77€/M¢|/ ﬁo‘i— t ddowa | "™ 3. /¥- /962
_.__Q_ 5. SEX 6. COLOR OR RACE 7. Married Mevar Married [~ 8. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 O Male White Widowed Divorced [0 (. g [3?}{59 a9 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 durln asr ok working li red) T._-——"—'—'_'
2 ST " oS Sonora Texas U.S.A.
7 I g 13a. FATHER L] NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jogeph L. Whiddon Nora. lase Mer ck =
g8 |/
(&, 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16, SOCIAL 17. INFORMANT Address
I {Yes, no, unknown) | (If yes, give war or dates of sery.
93da X |u No ™| John L. Vhiddon, as above
g = 18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
rd PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
10 a o
o s = 1MMEDIATE CAUSE (a} nd P
oo 2 t
11 ]
(W Ia] O
s 8 ditions. i
]24& — wi Coq itions, |f any, DUE TO (b)
» 4 which gave rise to
Z2 above cause (a),
132 == stating the under-
~ | lying cause las!. DUE TO (¢}
% 5 PART 1l. OTHER SlGNIF|CANT CONDITlONS CONIRIBUTING TO DEATH but not related 10 the terminal PART lll. If deceased was female was
. o s isease condition given ig PART lE - thera a pregnancy in Jas? 90 days.
< _.r ’ > e —
E E Qg L rD Yes | 0 No [DUnknown
uEJ E 19. ;VASO;;UTO[;?SY 208. NT  5Ul E HOMD:IDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El
S ¥ VEMO (@
- +
z iz & | "o TiME OF  Houl  Month, Day, Year
o |< a5 INJURY am.
§ @ g p.m.
- -] 20d. INIURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., ete.)
6 NOT WHILE AT WORK {]
[ - 4 a
(VP ] - -~ - e, -
g O = é 21. | attendad the d d from 13 7— / yél: so_z_Mand fast saw . alive on 3 - / Y l ? é 2
N -
w ; 9 ﬂ“’h ccyrred | at. IO _’._II //- 5 3 A__m on the date stated above, snd to the best 3f my knowledge, from the causes stared.
S W 3 o) 22§ RE,_| I {Degres or fille) 72, ADDRESS
- - 2} /
| |5 = n 0/ S, Brewt woyd
« 23a. BURFAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10fn, or coynty)
O' [a] REMOVAL (Speclfy)
Z & 3/22/62 Sonaora Cemetery Sonora Texas
= < FUNERAL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
w > X
= mM\W n IR 3 = [F- b2t 5l Py
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{Licensed Embalmer's Statement on Reverse Side} U




STATEMENT BY LICENSED EMBALMER’

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student, Signed X, /M& >77ft“£

Signature of Student Embalmer Ve
Licensed Embalmer No. 4/ 7‘5
P. O. Address ;‘”L)-p ..(;75 %
' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. - .
If this body is not embalmed, fact should be so stated above.




